. 2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000006675 Mar 07,2001 8:00 am
n Enty terme Secretary of State

UNLIMBITED AMPUTEE SUPPORT GROUP, INC. 03.07-2001 90615 029 ***xg] 25
Principal Place of Business Mailing Address
123 § INDUSTRIAL DR STE 104 123 S INDUSTRIAL DR STE 104
ORANGE CITY FL 32768 ORANGE CITY FL 32783 ,
s s IR IR WA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
e } 59-3406693 Not Applicable
Zip | Country T T T -Zip- ~= |- Coumry . _ " » $8.75 Additional
- |.5. Certlficaﬁe_piité_iiii QES_[qd i _L__] _ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
HEARD, SUSAN M Street Address {P.O. Box Number is Not Acceptable)
123 S INDUSTRIAL DR STE 104
ORANGE CITY FL 32763
City FL Zip Code
8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama o registerad agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees - Department of State
10, OFFICERS AND D!ﬂECTOHé ) /. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD & Delete TLE '3)) Mg ~FAition
NAME HEARD, SUSAN M ' NAME AT ﬂ-&m P}.‘ﬂ %92 arJ
sTreeT aporess | 1985 QUAIL HOLLOW DRIVE STREEF ADDRESS [k ¥.51 Fi oS AV
amv-stze | DELAND FL 32720 / CITY-57-2P gla.d  E) 32724 B
TILE VD e Qome | #7PD ,_;‘_ 2:\7(176 e, w_,,:,&-f Tange  [=] Addition=
cwwes ~lROSATED - - <= T ey Oy mled
stReeT apaess | 2420 PINE TREE CIRCLE DRIVE STREET ADDRESS %\ E Vor mos, “Q' L )
CITY-ST-2IP ORANGE CITY FL 32763 / CITY-ST-ZIP u\.h,.)()\. . - { 3‘}‘13_{ N
TITLE 0 Delete TITLE 70 Lemnge [ Addition
NAME ROMAN, GERT 'w NAME Ja/ ,(7’ ,L/(a P
a
streeT apoRess | 1611 MONTECITO AVE - STREET ADDRESS 7985 Quac/ /_/o [0
orv-srz¢ | DELTONA FL 32738 / CITY-ST-2P D,Z &(,r 7 7 33950 )

TME PT 4, (¥Change [ Addition
JU s ShatJ

NAME

LE SD ?’Detete
NAME SHAW, SUSAN ' “ 0{
STREET ADDRESS a5 N CoviV b W -

streeT aporess | 2860 E CANAL ROAD

arv-si-2p | DELTONA FL 32725 CTY-S7-2P pe ke, FI 33038

TITLE ) Delete TILE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TME [l change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-ZIP

12. | hereby certify that the information sugplied with this filing does not qualify for the exemption siated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemenfAl report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or / stee empowered to execute this report as required 7. pter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with#n address, with all other |ike pmpgwered. . \{
. O -~
Yastr :L\aé\ O] qn:s A0

clie Daytime Phone #

SIGNATURE: _

CR2E037 (10/00)



